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ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE 1 NAME

The name of the corporation shall be:
CITRUS SPRINGS PHARMACY, INC.
ARTICLE X1 ADDRESS

The principal place of business is:

10489 N FLORIDA AVENUE UNIT A
CITRUS SPRINGS, FLORIDA 34434

The mailing address 1s;
1515 SILVER HILL COURT )

"7 STONE MOUNTAIN, GEORGIA 30087

CC:INY 9y agn 2l

ARTICLE IIT PURPOSE
The purpose for which the corporation is organized is to engage in any

activity or business permitted under the laws of the State of Florida.

ARTICLE IV SHARES

The number of shares of stock is:
1,500 COMMON SHARES PAR VALUE $0.01

ARTICLE Y INITIAL OFFICERS / DIRECTORS
The name(s), address{es), and title(s) of the directors and officers is/are:

DIRECTOR, PRESIDENT
OSARHIEME IGBINOBA OKQJIE

1515 SILVER HILL COURT
STONE MOUNTAIN, GEORGIA 30087
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PAGE 2 CITRUS SPRINGS PHARMACY, INC.

ARTICIE REGISTERED
The name and Florida strest address of the registered agent is:

OSARHIEME IGBINOBA OKOIIE
10489 N FLORIDA AVENUE UNIT A
CITRUS SPRINGS, FLORIDA 34434
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RIICLE VIT RPORATO
The name and street address of the incorporator is:

OSARHIEME IGBINOBA OKQIIE
1515 SILVER HILL COURT
STONE MOUNTAIN, GEORGIA 30087

Having been named #s registered agent to accept service of process for the
above stated corporation at the place designated in this certificate, I am
familiar with and accept the appomtment as registered agent and agree to
act in this ¢capacity.

=gl e g, LS lamo.

OSARHIEME IGBINOBA OKOIJIE / Reglstered Agent  Date
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OSARHIEME IGEINOBA DKOJ1E Uncorporator Date
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